was very faintly scaly, in some cases hardly so at all. The limiting line of the patch was slightly more distinct than the rest of the area, but not much more so. The size varied from that of a shilling to a diameter of some 7 to 8 in. The colour of the affected skin was a faint pink. Several of the patches had lasted unchanged for years. They gave him no discomfort, and no further treatment than the X-ray treatment has been used for some of the lesions.
(2) Mr. O., aged 49, began to have ringed patches exactly similar to those described above on the thigbs and legs, accompanied by great irritation and with a history of their having persisted for about two months.
Case of Folliculitis Decalvans et Atrophians.
PATIENT, a lady, aged 55, with follicular lesions of nine months' duration 3n the forearm, resembling lichen spinulosus, except that they are somewhat redder; and there are two accompanying patches composed of follicular lesions on the hairy scalp. On one of these there is no alopecia. On a portion of the second patch, in close juxtaposition with the follicular lesions, there is an area of cicatricial alopecia about the size of a shilling. The inference that the alopecia is really the result of follicular keratosis is rendered probable by the presence of the follicular lesions near it. The appearances presented by the cicatricial alopecia are exactly like those in Quinquaud's disease, except that the latter often shows suppuration round the follicles, which is not the case here.
The title under which I am describing this case is a title I used when I showed in 1915 the first case of its kind to be described in this literature (British Journal of Dermatology, 1915, p. 183) . I am afraid the title was not a very happy one, but as it has been adopted in subsequent literature it may perhaps remain. The peculiarities of that case are reproduced in this lady, the two characteristic features being an eruption resembling lichen spinulosus on the smooth skin, accompanied by cicatricial atrophy, recalling folliculitis decalvans of the scalp. That case was the first of this kind we had met with, and it was followed by another similar case shown by Dore (British Journal of Dermatology, 1915, p. 295). Wallace Beatty described a third case of the same condition (British Journal of Dermatology, 1915, p. 331), which, I think on insufficient evidence, he regarded as possibly a case of Darier's disease. In my case the essential identity of the lesions on the smooth skin resembling lichen spinulosus and the atrophic patches in the scalp was very clear, and in the discussion upon this case Adamson agreed with me that an atrophic folliculitis explained both symptoms, the "lichen spinulosus" and cicatricial atrophy. I had a second case, even more remarkable, of lichen spinulosus and cicatricial atrophy of the scalp and some lesions of lichen planus. The presence of what was probably lichen planus in this, the fourth case to be described of this syndrome, renders possible the conclusion that all symptoms may be a form of lichen planus. This identification of this syndrome with lichen planus, how. ever, has not been supported by any other case, unless this present case may be regarded as furthering this identification. The only other references to this syndrome which I have met with, I have found in Schaumann's report of a male patient, aged 72, which he regarded as being of the same nature: "Ce cas doit ktre rattach6 aux folliculites d6calvantes et 
DISCUSSION.
Dr. A. M. H. GRAY asked whether the exhibitor had gone into the question of tuberculosis in these cases. Not long ago he (the speaker), showed a child who had acne scrofulosorum, associated with a similar condition of scalp. There were some points about the President's present case in favour of its being the lichen scrofulosorum occasionally seen in adults. There was some doubt as to what was the origin of lichen spinulosus in children, and the question sometimes arose as to whether it was tuberculous in origin. The present patient stated that at 7 years of age she had had what was called " brain fever," and that at one time there was some glandular enlargement.
The Eetiology of atrophic alopecia was still much in doubt, and the possibility of a tuberculous agency was worth consideration.
Dr. A. EDDOWES said he thought the question whether the lesions would be those of lichen planus or lichen spinulosus was largely one of anatomical distribution. On the hairy parts there was a greater tendency for the lesion to be spinous, and on the sweat gland areas it was more likely to be planus. It was not uncommon to see on hairy shins scars from lichen like those in the scalp of this case.
Dr. H. C. SEMON referred to the case of a woman (aged 40), seen that afternoon at the hospital, who had had on the right thigh, for over two years, a linear patch of lichen planus associated with marked enlargement and varicosity of her internal saphenous vein. He had treated the lesion in every way (including X-rays), without success, probably because the vein underneath was causing atrophy of the skin, and generally disturbed the nutrition of the part. While under observation she developed lichen spinulosus, in exactly the same sites as in Dr. Little's case, i.e., the forearms. He would examine her to see if atrophy of the scalp was present.
Dr. GRAHAM LITTLE (President) (in reply) said he had not gone into the question of tuberculosis in regard to this patient; he had only seen her once. She had had this eruption nine months, which was a somewhat long time for lichen scrofulosorum. The first patient had had atrophic patches in her axilles as well as on the scalp, and that had also coincided with follicular lesions.
Pemphigus Confined to the Mucosa. By E. G. GRAHAM LITTLE, M.D. (President).
THIS patient gave the history that she began to have small blisters in the mouth nine years ago, and she had had no condition affecting the skin, only the mucosa, Five years ago she became blind, owing to contraction of the conjunctiva. She has similar inflamed atrophic patches in the mouth and in the vulva also, and the vaginal orifice is narrowed by the contraction to very small dimensions, so that it will barely admit the little finger. She was sent to me for treatment as it was thought it might be a skin condition. A number of years ago she was seen by the late Mr. Nettleship, ophthalmic surgeon, and since I have had her under observation my colleague Mr. Paton, in the
